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C 000y Irutial Comments €000
Please

Report of a Complaint Investigation by Billy 5.
Bryant and Frank Strialand conduatad on

101820115
[ee.

Racards indicate this faciity was firat lleensed on
1277, Tha Tacility ia curmantly ioensed for

122, Tharafore the facility was surveyad for C«M Q_
conformance with the applicable portions of the Ct!"#ﬂ

2005 Rules for Licensing of Adult Care Homes of
Seven or More Bads and applicable portlons of

e (orechve—
noupancy and tha 1008 Rules for Lisenaing of

oMl a1 ha e of i ansure. \o~ of Qtfion
C 164 Housekesping ahd Furmishings-Clean, Repaired | C 184 . 4——\1\1'5‘(.::

SECTION 0300 - PHYSICAL PLANT |

104 NCAC 13F 03068 HOUSEKEEPING AND ﬁg’
FURNIEHINGS &

(ng Adult unrx':'r hmﬁu uhnll:d i ]
(1) have walls, cellings, and floors or floor E)
soverings kept clsan and In good repair ' D Lcr / l

(2} have no chronke unplassant sdara;

(3} have furmiture clean and in good repair;

() Thia Rula shall apply to new and existing
fmcilities.

Thiz Fule s not met as svidenced by:

1. The facility has not maintainad the walla and
floors clean and in goed repail a8 avidencad by
darmagiad furn@hings (doeors), eomidor walla that
are scraped and acarmad and a floor area that
raguUires cleaning. Fallure to maintain the facility

in thie bast possible condition effect the overall ,
gnvironment for all oooupants of the faciiity » -
e Ml NG,
: H1—

Findings on 10/16/2015 repalrs are faguined
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not limited to thie specific locations oited below:
s Rooma 202 & 205 - The finish layer of woad b
dalaminating from the door.

b, 200 Hall Pubslic Aath - This deor wood fiﬂh'lﬂ s
aoratohed and scarred,

o, Front Parlar - Thi botiom of the door is
srratshed and aparrad.

¢, Front Nurse ' & Station Med Room - Tha door
Ia soratohed, soarrsd and the finizh layar of facing
wood 18 delaminating fram the dodr,

o, Marketing Offies - The weather stripping far the
doors is damaged.

i, Game areas of the aoridor hallstand base ara
geratchad and soarmad requiring repair,

g. 200 Hall Public Bath - The flocr requires
cleaning.

Building Equipmant Maintained Safe, Oparating

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 0311 QTHER
REGUIREMENTS

(n} The building and all fire safety, slecirical,
machanical, and plumbing eguipment Ih &n adult
cafg hoime shall be maintained n & safe and
aparating condition.

(K} Thiz Rule shall apply 1@ new and existing
facilities with the sxeaplion of Faragraph (@)
which shail net apply to existing faollities.

Thig Rule 1s not met as evidencsd by.
1, Basad on observation there 1§ failura to

C g4
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maintain slectrical smergancyisafaty related
equipmant in a safe aparating condition. Fallure
to maintain slectrical emergenay safety
squipment in 8afe and oparable condition could
sffect oecupants of the facllity if the aquipment
#dld ol function when and as regquirad in tha avant
of an emarganoy avacuation.

Finding on 10/16/2015:
a. The wall mounted amargency light adjacent to
the parkr did not eperale when teated,

2 RBased on obaerdation thare is fallure o
maintain electrical equipmant in a safé operating
condition. Fallure fo maintain electfical equipment
in safe condition could effect an cocupant of the
faallity atlempting to uae the electrical devios or
aouipment,

Finding en 10/18/2015:
a. Kilehan - Thare s an enorgized opan aockal in
A light fixiura.

b, Kitchan = Thare are stored itema blocking
acoass to the electrical panels,

1. Based on ebsaivation there ia a fallure to
mainkain thi facility's fire safety equipment in &
safe operating condition as evidenced by docfs
that do not completely closs and lateh, Doors are
requirad fo completely close and lateh in the
evant of a fire in order to resist the presage of
smoke or the spread &f firg, All the ocoupants in
the tacility could be effectad if doors do not latoh
and ramain clasad a0 as to limit the spread of
smoke of fife to the araa of orgin.

Findings on 10/16/2014:
f. Room #321 - Doss not completaly close and
latah.
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b 100 & 200 Halls - Whian doars from tha
resident roomsa to thi coffidor are Tully opened
the leyer handigs on the door hardware oatoh and
interioek on thi lever handies on the door
hardware for this residant bathrooms and & 2ome
casas interfering with closing the doof to the
caifidor.

3, Based on obeervation therg is failure to install
and maintain plumbing equipmant in a safe
condition, Failure o maintain plumBing in safe
condition could affact cooupants of the facility if
baeauga of unsale conditions the domestls walar
sUpply bacama contaminated.

Findings on 10/18/2015:

a. Kitohen - There s not tha faeguired no 2 °
minimum gap betwash the ek machine drain and
the floor drain,
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Completions of Vielations and Plan of Action

. Emergency light out at 300 hall parlor. 10/21/15- Light was replaced,

. Room 321- Door dragging on threshold, 10/19/15- Filed door threshold and

tightened up door hinges,

. Light in Kitchen area incomplete, 10/19/15-Replaced bulb and globe.

. lee maker dram needs to be 27 above floor drain, 10/19/15- Blocked up

pipes 2 inches above drain,

. 200 Fall needs kick-plates, 10/19/15-10/20/15- Installed kick-plates on

hottom of doors on the 100 and 200 hall bathroom doors,

. Door to Med-room (100,200 hall) needs to have scarring and chips coyvered

up. 10/19/15- installed 2 kick plates in the areas of scarring and chipping,

. Office fire doors need the seal strips replaced. 10/22/15- ordered the seal

strips from “Commercial openings” will install when 1t arrives,

. Need door stops on 100 and 200 hall. 10/23/15- ordered the door stops from

“Commercial openings" will install when they armve,

. 205- Door Latch cover. As of yet we have not found a cover that will it our

door and knob configuration,



